MISSQURI DIVISION 9F HEALTH - STANDARD CERTIFICATE OF DEATH -G v~

DEPARTMENT OF PUBLIC HEALTH AND WE ARE é/?‘é g STATE FILE NUMBER
DO NOT WRITE AMENDED Reiluranon Elltncr ND:!\- > ‘3 ‘?-_Jrlmnry Registration District No, _. - __Registror's No, oo L.
ON THIS STUB > [ L l..n.ub
1. PLACE OF DEA 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY . a. STATE () b. COUNTY sdmissfon)

VS 300
Rev. 4/59

b. CITRY Lf imits, give TOWNSHIP onty) Léngth 13y in 1b <. Ccl"i;( v~ / Inside Limits
TOWN ' TOWN Yes [1 No
c. FULL AME OF (If NOT in hedpital, give locaggn} N ’uiau—l.imi!s d. STREET i i Reside on Farm
HOSPITAL OR DDRE
INSTITUTION Yes [] No # 3 2 Yeas 'E No O
3. NAME OF DECEASED First Middle Last v 4. DAJE

(Type of print) W [ //aM E’dwa ’__é ? e DEATH 5—-—

5. SEX 6. COLOR QR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9- AGE (fast birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
J Widow " Divorced [J }/ Months | Days Hours ] Min.

/e~

1670

TGATE AMENDED

104 UAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTH i 12. CITIZEN OF WHAT COUNTRY
uring mest of working life, even if retired) f— m - 7 g #

13h. MOTHER'S MAIDENZIv! UsaAND‘-’y
6; ;4. .

. R IN U.5. ARMED FORCES? 14/ AL SECUBHY NO.
{Yes, nvm f yes, give wdnu of servi 7d
18. CAUSE OF DEATH {Enter only cne cause per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) Ma:&' W Mﬂl

which gave rise to

above couse d{a}l, &‘t Z

stating the undar- - : é, 122 ‘; é: Ot @
lying causes last. DUE TO (c) G/M M‘ *
PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. |If deceassd was femasle was

disease genditiongiven in PART | [a) there & pregnancy in last 90 days.
i; g g & WQ% & — Lo g .
M 'DYnI { Neo l O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
’ PERFORMED?, m; m] a
YES [ NOA
20c. TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [

21. | attended the deceased fm%, to— / ? ( 2 and {ast saw p;m slive nn_ﬂz%_g_u
[}
Desth oceurred at ] m on the date stated nbove, and to the best of my knowledgs, ¥fom the causes stated.
e 4
22a. SIGNATURE 5 se or ml-} 22b. ADDRE 22c. DATE SIGNED
- Zeta— [ID). W% S 24z

23a. BURIAL, CREMATION, | 234, DATE 23 ’D PEMETERY Ol EMATORY v (C;ry 1own, or tounty) State)
EMOVAl" (Sp.l:i ) ? /.- 1/

ADDRE 25. DATE RECD. BY LOCAL RE G6. REGISTRAR‘ NATURE

/A-‘-"‘A‘.A AW AP e ///AT I/;", # ?él‘ " Al K LAA

(ll: o/pisd Ernbllmcr: Stat ; t on Reverss Side)

DOCUMENT

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.




o0,
6?4[
by

STATEMENT. BY LICENSED EMBALMER

hereby - certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Ermbalmer '

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failureifo comply
with the above constitutes grounds for revocation of-license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above.

e

Sy




